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On the 8th of February, a similar attack with strong con¬ 
vulsive movements of the whole left arm, but without loss 
of consciousness. Duration three minutes. Facial muscles 
and speech undisturbed. After the attack, vomiting, 
which was frequently repeated during the next few days. 
Malaise and disturbed sleep until the 18th, then complete 
recovery. 

Erlenmeyer considers the case one of Jacksonian 
epilepsy, and believes that the preceding influenza was the 
chief etiological factor in its causation. He thinks it prob¬ 
able that the convulsions were due to capillary hemorrhages 
in the cortex similar to those observed in other parts of the 
body. 

FIVE CASES OF LEAD ENCEPHALOPATHY. 

These cases were observed by Trimborne in the Kolner 
Riirgerhospital (Sep. Abdruck, Bonn, 1890; Abstract in 
Centralbl. f. klin. Med., Jan. 10, 1891). The literature re¬ 
lating to lead encephalopathy is as yet quite limited. The 
publication of cases well observed, both clinically and 
pathologically, is therefore always of value. The first case 
belongs to the convulsive class of encephalopathy, and was 
complicated by pronounced lead paralysis. It is remark¬ 
able that in this case the saturnine eclampsia manifested 
itself as one isolated but severe attack, after which the 
patient recovered with comparative rapidity, and remained 
entirely free from similar attacks. The second case was a 
patient who worked for two weeks in a white lead factory 
and then became ill with symptoms which bore a strong 
resemblance to those of tubercular meningitis. The third 
case is worthy of note on account of the clearness of the 
cerebral symptoms, which were unobscured by any other 
toxic symptoms. After recovery from the cerebral affec¬ 
tion, slight attacks of colic occurred. The disease began 
with coma of several hours’ duration, without convulsions, 
from which the patient awoke with profound mental de¬ 
pression, which persisted for several days, and gradually 
disappeared with the other cerebral symptoms. The first 
evening it was interrupted by a condition of intense excite¬ 
ment, with hallucinatory delirium. The fourth case pre¬ 
sented a pronounced picture of saturnine eclampsia. It 
proved fatal. The autopsy showed, as in the second case, 
the absence of lead in the brain, and cerebral anaemia as a 
prominent feature. After analyzing the results of the 
autopsies thus far recorded, and the views in regard to the 
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nature of encephalopathia saturnina, he expresses the 
opinion that, in certain cases, and especially in those in 
which no lead is found in the brain, that the cerebral symp¬ 
toms are secondary phenomena to a condition produced by 
some toxic action of the poison upon the blood or the 
kidneys. He looks upon this as a condition similar to 
uraemia, but not necessarily accompanied by albuminuria 
or degenerative nephritis. The last case was one of un¬ 
usual severity. The patient suddenly fell while at work as 
one struck by apoplexy, and remained in a semi-comatose 
condition for several days. Fourteen days later he was 
seized with convulsions, immediately foUowed by halluci¬ 
nations and maniacal delirium. After eight days another 
convulsive attack occurred, followed by profound coma. 
For six weeks he remained free from cerebral symptoms, 
when convulsions again occurred, accompanied by coma, 
which lasted twelve hours. Recovery took place after a 
protracted convalescence. W. M. L. 

IDIOPATHIC CRAMP OF THE TONGUE. 

In the “ Giornale Della R. Accademia di Medicina di 
Torino,” Vol. LIII., No. 3, Dr. Stefano Personali describes 
an interesting case of idiopathic cramp of the tongue. The 
patient, a valet, age 30 years, denied syphilis and alcohol¬ 
ism, and offered no hereditary neuropathy. In his youth , 
he was a masturbator, and contracted gonorrhoea when 15 
years old. About one and a half years ago he commenced 
having cramps in the hypoglossal region, whereby the 
tongue would be forcibly projected from the mouth. The 
intensity of the cramps was extraordinary—the tongue 
would be stretched to its utmost, reduced in its transverse 
diameter, and twisted on its longitudinal axis. Added to 
this there was a severe stretching pain in the region of the 
hyoid bone, uncontrollable yawning, sialorrhcea and poly¬ 
dipsia. No aura preceded the attack, no fibrillation, and 
the electrical reaction was normal. These cramps occurred 
fifteen to twenty times daily, and ceased at night. General 
sensibility and taste unimpaired. The reflexes are some¬ 
what exaggerated, especially the patellar. Sexual, vesical 
and rectal reflexes intact. The special senses offer nothing 
abnormal; speech is interrupted during the attacks; other¬ 
wise normal; laryngoscopic examination negative, but the 
mucous membranes are very anaemic. The patient was put 
on a general tonic treatment, was advised to take a long 
sea voyage, and after several months was completely cured. 

YV. C. K. 



